Section A

CHAIN-OF-CUSTODY / Analytical Request Document

The Chain-of-Custody is a LEGAL DOCUMENT. Al relevant fi ds must be.c

Section B Section Q Q wh
Required Client Information: Required Project Information: i e
[Company.  USS Corporation nﬂauon To!  Tom Moe €
Address: P.0. Box 417 Copy To:
Mountain Iron, MN E5768
Email:  tmoe@uss.com Purchase Order #:
Fhone: {218)749-7485 |Fax Project Name: NPDES-LINE 3 Wk1
Requested Due Date: Project #:
g€ .
MATFIX come |2 m COLLEGTED o Preservatives |
Drinking Water DWW 2% [} 2
Water wr 3| E =
Waste Water  WW 212 i & z
Product P g|E = 3= =
SAMPLE 1D oolisot & 2le START END m @ @|§ ry
One Character per box. Wipe we w N ER gl 5
(52,0/,) - T E 5|28 o il 5
* Sample lds rmust be unique Tissue s Sla wl|zisg|. glz S5 E
g £lg z|olg|2]8 A IHE 5 R T
o 1= Z|lciE|8|Z|(C|IB|3|E]|= m = g
— Z|la| patE | TIME | DAaTE | TME | & =S| |T|E |2 [2]|=2|8 L I T
WE-003 Thickener Overflow WT N\h \\ F %m{\o X
WE-002 Scrubber Make-Up WT &m& X X LAB FILTERER,LAB FILTERED
QY
WS-003 Thickener Overfiow WT L X |x LAB FILTERED,LAB FILTERED

18\ Mee /USS Vi 1698] qizdl i Zs Julte w120 ¥ [0 |
PRINT Name of SAMPLER: R . g m m o 2
SIGNATURE of SAMPLER: -y — _ DATE Signed: 2 \Wu \Rﬁ W mmm mhm mm mm




Document Name; Document Revised: 23Feb2015
' e Sample Condition Upan Receipt Form Page 10f 1
/'jwﬁaceAnaMma/ Dotument No.: Issuing Authority;
f! F-VM-C-001-Rev.09 Pace Virginia, Minnesota Quality Office

P S
Sample Condition RaIFITEIFYTY Project #:
. Upon Receipt [)5% sl
) Courier: [ JFed Fx [Jues @usps Client
[(Jcommercial [ Jrace {Jother;
Tracking Number: .

Custody Seal on Cooler/Box Present? DYes ];fNo Seals Intact? DYes' l;ﬁo lenonal: Proj. Due Date: @

Packing Material: [ _J8ubble Wrap [Jaubble Bags }Z]'None (Jother:  Temp Blank? JZ]Yes (One
Thermometer Used: ;} 140792808 Type of Ice: met  [Jolve [(Nere I;émples onice, cooling process hag begun
Cooler Temp Read "C; 27 Cooler Temp Corrected °C: el X% Biological Tissue Frozen? _[Jves ~  [Ing NA
Ternp should be a‘bnve frem Correction Factor; Qj __# Date and Initials of Person Examining Contents: #—E&
) . Comments:

Chain of Custody Present? . 'mYes [One - Owga |1

Chain of Custody Filled Qut? [Aes [INe [CInga | 2

Chain of Custody Relinquished? I[:Zj‘(es [TIne Cnga | 3

Sampler Name aad Signature on COC? I'j]Yes CINe  [Onga | a

Samples Arrived within Hold Time? li]Yes [INo  [COnga | s

Short Hold Time Analysis (<72 hr)? Oves  PIne [Ty |6

Rush Turn Around Time Requested? . ves .[i]No [On/a | 2

Sufficient Voiume:i Ites CJvo TInNga | 8

Correct Containers Used? ['?Yes [(ONe  [Ow/a | s

-Pace Containers Used? 7 fves  [Ono  [Ona
Containers Intact? Yes  (JMo  [wja | 10
|_Filtered Volume Received for Dissolved Tests? [jve; o _I'Z_IN/A 11. .Note if sediment is visible in the dissolved contai ners.
Sampie Labels Match COC? QYES e DInga | 12
-Includes Date/Time/I0/Analysis  Matrix: l)-r’

All containers needing acid/base preservation will be [ves [Ono Q’N/A See pH log for re_sm_J_IEsand additiona_l_‘?is__@ﬂgﬂon .

checked and documented-in the pH dogbook: —-—--— - o e e eUm ERTation

HEauSPate W Methyl Mercury Contamer e LING LANTA ] 13, —

Headspace in VOA Vials { >6mm]? Clves  [no 7 [.7_L]N/A 4.

Trip Blank Present? . Oves  [CIvo N/A | 15,

Trip Blank Custody Seals Present? Clves  [Owno N/A

Pace Trjp Blank Lot # (if purchased):
CLIENT NOTIFICATION/RESOLUTION ' field Data Required? [Jves [no

Person Contacted: Date/Time:
Comments/Resolution:
FECALWAIVERONFILE ¥ N «  TEMPERATURE WAIVER ON FiLE YN

Project Manager Review: }(M C“/' H’Q_ﬁ : Date: . 2"’6‘“_?

Note: Whenever there is a discrepancy affecting North Cardiing tomplianee samples, a copy of this form will be sentto the North Carolina DEHNR Certification Office { Le oul of
hold, incorrect preservative, out of temp, incofrect containers)




